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Abstract 
 
Introduction: Clinical placements are viewed by stakeholders as an essential element of 
paramedic degree programs, enabling students to transfer theoretical knowledge from the 
classroom to an authentic clinical context. However, program practices relating to ambulance 
placements vary greatly across Australian universities. 
In Queensland, the state’s Ambulance Service voluntarily engages with universities to host 
student during clinical placements. Most clinical supervisors will host students from multiple 
institutions, and the variation in teaching requirements across universities increases the 
difficulty for clinical supervisors to effectively supervise students to meet their courses’ 
requirements. This level of complexity impacts industry, universities and more importantly, 
student learning. 
A standardised approach to clinical supervision during ambulance placements is needed to 
better engage and support key stakeholders and ensure an enhanced learning experience or 
students. 
Purpose: An innovative reflective practice ambulance placement model was piloted with 
undergraduate students in The University of Queensland’s (UQ) Bachelor of Paramedic Science 
program. Students developed an individual learning plan for their placement, based on their 
identified knowledge gaps, capabilities assessment, learning needs and course requirement. 
Their final clinical placement portfolio, after their placement, included a self-assessment of how 
well they met their learning goals. The developed model was designed to offer students the 
flexibility to address individual learning needs in addition to achieving the core curriculum 
learning objectives. 
This study explored the ability of students to play an active role in identifying their learning 
needs against a curriculum framework, develop priorities and learning plans, and evaluate and 
critically reflect on their clinical placement experiences. 
Method: Informed consent was sought from participating students to review the content of 
their clinical placement portfolios for the purpose of this study. A total of 28 students (from a 
cohort of 35) consented to the content of their clinical placement portfolios being analysed. 
The participants were undertaking their second of four clinical placements within the UQ 
Bachelor of Paramedic Science program. 
The participants’ learning plans were firstly analysed using framework analysis, a deductive 
approach based on our defined research questions and the ambulance clinical placement issues 
prompting the study. Self-regulatory learning theory was used as a theoretical framework to 
guide analysis and explore the ability of students to develop appropriate and achievable 
learning goals, and evidence their learning. 
Results: Participants recorded a total of 212 learning goals (range of 3-12 per student). Each 
learning goal was classified into one of 26 themes and mapped against Bloom’s Taxonomy. 
Participants utilised a total 19 different strategies to meet their learning goals. Interestingly, 
students frequently failed to recognise supervisor feedback, work-based assessments and 
critical reflection as strategies for measuring their learning goal achievement. 
Conclusion: This model has potential to reduce burden on clinical supervisors hosting 
ambulance placements. Students require assistance to develop higher order thinking learning 
goals and recognise evidence of learning. Students’ knowledge and skills in the area of goal 
setting, self-assessment and critical reflection should be incrementally developed. 
 
